MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-010098

STATE FILE NUMBER
Registration District No. ______‘_4__7__---_-__.anary Registration District No. i_[_é,g-__kegmrnr s No. _--_.z___________
DO NOT WRITE AMENDED
ON THIS STUB
1 A EHEBHAPR 1 2 1962 3 USUAL RESIDENCE (Where deceassd Tved 1T miiotion Revidence Bafore
VS 300 8 a. COUNTY {/7 Al LAYy s. STATE MO b. counwcl"qz(a JAY admistion)
Rev. 4/59 % arate limits, gi Length of stay in 1b <. cm' Inside Limits
‘g TOWN JO \/K'S TOWN ﬁ & /7_4 A/ Yo ] No E—
=/ Eﬁ < . FULL NAME OF [If NOT in hospitaWgive location) Inafe Limits d. SIREET (I cutside, give location] Resids on Ferm
P'-“__ rOSSP%TAl OR ? v N ADDRESS = B/N
2 | 4-0 < NSTITUTION / g ;D w / a1 (] No @ /? ,C._D' / You o O
=t =
3 3. ('_}IAME OF DE)CEASED First Middle Last 4. Dém;rs Month Day Yeasr
YPe or print -
| DEATH .
- LZARA LoyD  |3eRrAYy APg;,
(4] ‘ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH { 9- AGE (last birthday) | IF UNhDER EAR _IF UNDER 24 HR
— . Widowed [] Diverced [} - Months | Days | Hours l Min.
5 ¢ Made Cau. WP S97
R 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 0 during m f work 9 I-(e, e n if retired) . q
3 FA FaRM/Aq Casdawany Com S A.
7 0 < 13a. FATHER'S NAME 13b. MOTHER'3"MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
" e ~lares R 13endy Al es AARRSS Hleded MeyveR J3ERRY:
C |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIal SECHRITY MO | 17, INFORMANT Address
—_— e (Yes, no, or unknown}] (If yes, WV or dates of service /y / - /y
/63X | l 5 AS. Loy0 B€RRy  Fallow RED ) /78
% E 18. CAUSE OFPDEATH ‘52?5;1"'%?"&&6&%‘?\5 line fq Ig‘IER}IAL ae{wegu
10 Z ART |. g e NSET AND DEA&
2 o 2 IMMEDIATE CAUSE {s) 'Aﬂc INOMA oF LAUVUG
11 Q 0
[S =] te]
W< - .
1267 o | [a] Conditions, if any, DUE TO (b)
/0‘ ™ 5 which gave rise to
= |2 above cause fa),
13 EI_: = stating the under-
I "0 lying cause iast. DUE TO (c)
g = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 dayn...
E § - ll:l Yas l O N- I (] Unlmowu‘
< = | 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g [ PERFORMED? n) a a
E 3 YES (O NOOO )
X | 20 TIME OF  How?  Month, Day, Year
z 5 2 INJURY am.
"4 g ; p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [ farm, factory, street, office bidg., er.)
5 NOT WHILE AT wWORK (O
[ 1 Q . . ?— g ‘n
5 o .# l-l<-' 21, 1 attended the decessed from ’ q l 6 and last saw iy O|IVO on. " C 20 IJQG L
—_ 4 . “
| ; a Desth occurred at /o '3 e ¢-M m on the date stated above, and to the best of my knowledge, from the causes stated.
m " )
¥ W 3 & GNATURE TDegres of fitla) 72b, ADDRESS 2. D:Y SIGNED
I = g 1 s t uIKM ; s Y- 463
3: 23a. B CREMAT‘FISN 23b. DATE 23¢, MAME OF CEMETERY OR CREMATORY 23d LOCATION (Cit}, town, or county) (Staie)
y [a} AI. ( peci
g T Bu ARAiL 3. /842 | STec0/7an SVeED Mrran)
= < 24. FUNERAI. DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 6. REGISTRA IGNATURE
= 2 /7 &hﬁ) A M
= 1
= | Gl Maup s/ /Z’/Tx/ g S-/F96 2

{Licensed Embalmer’s gia?emanr on Roverse Side)




STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




